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.Introduction: Superﬁcial venous thrombophlebitis (SVT) may have potential morbidity as a consequence of
extension to the deep venous system and subsequent pulmonary embolism.
Report: A 72-year-old male with several varicose veins consulted because of right leg radicular pain. An
electromyography was performed. After 24 hours the patient developed severe pain in the right calf with
erythema on the medial aspect. A diagnosis of SVT was made.
Discussion: The need for invasive studies, such as an electromyography, in patients with varicose veins should be
carefully considered to minimise the possibility of this potential ‘major’ complication.
 2013 European Society for Vascular Surgery. Published by Elsevier Ltd.
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Open access under CC BY-NC-ND licenseINTRODUCTION
Superﬁcial venous thrombophlebitis (SVT) is a common
clinical condition, considered to be a benign entity. How-
ever, SVT may have a potential morbidity as a consequence
of extension to the deep venous system and subsequent
pulmonary embolism.
CASE REPORT
A 72-year-old male with high blood pressure attended the
neurology department of our hospital because of right leg
radicular pain. Physical examination revealed several vari-
cose veins. Lumbar magnetic resonance imaging and
neurophysiological study were ordered. An electromyog-
raphy was performed on July 1, 2013. After 24 hours the
patient developed a severe pain in the right calf with ery-
thema on the medial aspect (Fig. 1, white arrow). Because
of the persistence of severe pain after a week, and despite
analgesic treatment, the patient consulted an internal
medicine doctor. A diagnosis of SVT was made, affecting the
posterior part of the right leg (Fig. 1, black arrow). Burow’s
solution, low molecular weight heparin, and nonsteroidal
anti-inﬂammatory drugs were initiated, and progressive
clinical improvement was seen.
DISCUSSION
SVT is a common clinical condition.1 The most frequent
predisposing risk factor for spontaneous SVT is the presence
of varicose veins.2 Severe chronic venous insufﬁciency has
been described as a signiﬁcant independent predictor for
deep vein thrombosis or pulmonary embolism, with aof original article: http://dx.doi.org/10.1016/j.ejvs.2013.12.006
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Open access under CC BY-NC-ND license.fourfold risk compared with patients with asymptomatic,
mild or moderate chronic venous insufﬁciency.3 In patients
without varicose veins other causes have been described,
including mechanical or chemical trauma or injury, post-
operative states, and coagulation disorders or infections.1,4
We postulated that the presence of prominent varicose
veins associated with mechanical trauma as a consequence
of electromyographic study were the mechanisms of pro-
duction of SVT in our patient.
Clinical diagnosis of SVT is based on the presence of er-
ythema and a visible painful cord in the area of the
thrombosed superﬁcial vein. Because conventional venog-
raphy may itself contribute to phlebitis, a duplex ultrasound
study may be the best choice for the evaluation of SVT.2
Treatment of SVT is related to the location and extension
of the thrombosed vein. In our case a clinical diagnosis was
enough to initiate conservative treatment.Figure 1. Posterior part of the right leg that showed an erythema
in the inner part of the calf (white arrow) and the thrombosed
superﬁcial vein (black arrow).
e14 M.G. Delgado and C. CostasIt should be kept in mind that although this disorder is
currently considered to be a benign entity, SVT may have a
potential morbidity as a consequence of extension to the
deep venous system and subsequent pulmonary embo-
lism.2,4 The need for invasive studies, such as an electro-
myography, in patients with varicose veins should be
carefully considered to avoid the possibility of this potential
‘major’ complication.
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